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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
F ORM D Estimated average burden
hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ~ (P (check if this is an amendment and name has changed, and indicate change)
Series 2007 12% Secured Convertible Notes due 2009 with Warrants
Filing Under (Check box(es) that apply): 3 Rule 504 [J Rule 505 B Rule 506 ] Section 4(6) [ ULOE
Type of Filing: B New Filing [ Amendment
| I ~___A. BASIC IDENTIFICATION DATA T |
1. Enter the information requested about the issuer
Name of Issuer [] (check if this is an amendment and name has changed, and indicate change.)
American TeleCare, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
15159 Technology Drive, Eden Prairie, MN 55344-2273 952) 903-5158
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(If different from Executive Offices)
Brief Description of Business PHOCESSEﬁ

el ||| TN

Type of Business Organization 07082139
B4 corporation f] limited partnership, already formed |:| other (please ., ....,,.
1 business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] l 7 I | 9 | k| l [ Actual [] Estimated

{Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

M N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the
proper amount shall accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exempticn unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1of7
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A. BASIC IDENTIFICATION DATA

IR
EE

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X]

Executive Officer

B? Director

] General and/or

Managing Partner

Full Name (Last name first, if individual}

Randall §. Moore

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [J Promoter [] Beneficial Qwner [X]

Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

George Boyadjis

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technologﬁ)rive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [4

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael C. Chappuis

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [| Promoter [] Beneficial Owner [X

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Larry Diamond

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [{

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cathy Schmitz, RN

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technoelogy Drive, Eden Prairie, MN 55344-2273

Check Box{es) that Apply: [ ] Promoter [] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenneth D. Bloem

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [_]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual})

Duane S. Carlson

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2ofé6




P ;,;‘:2‘;&(-1 T R -

A. BASIC IDENTIFICATION DATA (ADDITIONAL SHEET) 2 5k# 8 ooy o Tl it Tl

|' it L
2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer <] Director {J General and/or
Managing Partner

Full Name {Last name first, if individual)

Michele J. Hooper

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer BJ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

David B. Kaysen

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273 _ -

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer (< Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael O’Sullivan

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273 .

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ Executive Officer B Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

C. A. (Lance) Piccolo

Business or Residence Address (Number and Street, City, State, Zip Code)

15159 Technology Drive, Eden Prairie, MN 55344-2273

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert F. Thimmesh, Trustee, FBO The Robert F. Thimmesh Trust U/A DTD March 30, 1995

Business or Residence Address {Number and Street, City, State, Zip Code)

510 Valleywoced Circle, Golden Valley, MN 55344-3732

Check Box({es) that Apply: [ ] Promoter [] Beneficial Owner [_] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofé



[ T % - ~w.  B. INFORMATION ABOUT OFFERING ~ —r -+ .- . 5 @ e - o
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovvvnerrvrnnrirenienres O X
Answer also in Appendix, Colurnn 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $ 250,000.00 *
* The Company and the Agent may waive the minimum subscription. Yes No
3. Does the offering permit joint ownership of @ SINELE UNIT ..o ettt e s esaas s e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek iNdivEAUAL STALESY .......overv e e e s [0 Al States
O O ax) O (az1 O [(ar] O cal O [co) O crp O@EE O @c O FLi O 6A] O mn O (p]
Om DO N Opa) O xs) OKyl O wal O Me] Omol O Al O g O vNp O M) O M0]
Omn O el Omvy O N Oy O M Oy Owe) Ombl O [oH] O [0k} O (0r] O [PA)
Omrny O Oep) Oy DXy O wn O v Owrval O wal O (wvl O (wn O (wyy O (PR
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEAtES)........covvimiiiiniiii s e s e eae st st an bt (] All States
O O (ak) O az) O ar) Ocay O col O ecn Omep Opc O (Fup O 6al O wn O (o]
O O Opea O xs) Oyl O tap O Ml O D O MA] O Mg O (MN) O (Ms] [ [(MO]
Omr O wel Owvl O wH O O M O y] ONC O mbp O (o O (oK) O [0rR] O [PA]
Owny O Oepl O myy Omx) O wn O v Ova O [WA] O wvy O wip O wyp O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check mdividual States) ..o e
O L O (aK] O (421 O ar] O (€a] O cop O (¢ O [DE)

0 Al States

Omc O fFu O Ga O My 0O po
Opy Om Opa O xs) O Kyl O wa O e Owo) O ma) O My O awy O msp O MOy
Owmr O e O nvy O (8NH) O W O N 8 Ny O4ne) O o) O oH) O (oK1 O [or] O (pa
Ory O e Ospp Omy Orxy Owr O vy Owval O wal O wvl O (wip G (wy) O {er)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
40f6




el . %177 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ -~ - “TEigen

3

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Apggregate Amount
Type of Security Offering Price Already Sold
DIEDL .. ettt ettt enr et e AR S Aeae e e s e n s et nns et en e s e 3 $
BQUILY <ottt it b b e bbb R SRR 4 SR Sb R s SR e bbb 5 $ 0
[ Common [ Preferred
Convertible Securities (including WaITANLS).........cvvorrrmrrrmirimmeir e e e s 3 2,000,000 $ 1,025,000
Partnership INTETEStS. .......c.oovi e it e e e e e e s s 3 b
Other (Specify: Y e e e et e e $ b
TOTAE .ottt e et e e e b RS E R b $ 2,000,000 % 1,025,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ...oveveciivecririeretieses st erae s s v v srs srenes seereasessvasesmsas cemeaeneenie st et et esae e e seans 5 % 1,025,000
Non-Accredited INVESIOrs ........coiiri e it e 03 0
Total (for filings under Rule 504 ORIy} ...t b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering N/A Security Sold
RITE 505 oo cetiest e et etet et e st e e e st sbe st et satsseaee b e s et et e s eba e st essatan e e sre e esen e e an e et arater e b e $
REBUIBHON A Lottt eme et s eae et st e es st st em s ene e s e e e 5
RUIE S04t ettt s o et ebe et b RS RSS SR e 3
TOLR .. ettt e e bt b e bR 5

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr ABEALS FLES . ooioii oottt e s es s ensse s s s enmssssssstessas s snssen s ars s ssnsm s D 8 0
Printing and ENGraving COstS ... .o.ooivmeriersiirmrririnmaimrrs s em e semrnres ers e seessmeass st e seas st e s et e e B s 1,000
01 I 3 OO OO OGO OO OO b 4,000
ACCOUNLINE FEES 1.e.vvvvritrireeiicaseieretsesae e seasres veress et anercs e re-are e seres s sesese seseim oo s st e ssase st eeebecasseiras st et espeasseecn B s 0
ETZINEETINE FEES crvnvvvoemiecee e ceecteee e ceeeteee st esssees sttt ees s s s n s ssn s ssssnmssssnsssnnnnensnsensnens B9 $ 0
Sales Commissions (specify finders’ fees separately) ... D *
Other Expenses (identify)  Mailing K s 0

TOtAl o s e e B s 5,000

50f6
* The issuer may pay commissions and expenses to selling agents who are members of the NASD soliciting sales on a best efforts basis of up to
13% of proceeds from investors they solicit, but the issuer has not yet engaged any selling agents.



[ @77 vi'C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS .+ %~ g

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ..., $ 1,995,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, funish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
OfTicers,
Directors, & Payments to
Affiliates Others
SAlATIES AN FEES .. .viiiiiiiiis et ea b s b s sa b b asa s e s s s e A s e ke d bbb d s nabn b e s sa st e sbes s s 0
PUNCHASE DI FEAI ESIALE ..ottt s st sts e ss st s b s s eas b ses e b ssas e sa s s sas i s O s 0
Purchase, rental or leasing and installation of machinery and equipment...........ccooicvnininnee s O s
Construction or leasing of plant buildings and facilities........covveervvrnervesnnn s O s [1s 0
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEETY e vvneeciacreeae st raas st st baeb s bbb bbb bbbttt bbbt s sbsnbsen e L) B O s 0
Repayment of iNAEDIEANESS ...........ccoowreererirercrmreseresinniensoncesresreesorsaesonsoenesrecsermassssnenssssenn []s s 0
WOTKINE CAPTLAL oveemsvrececeeeceeteens e sevmsser e sensenss s enss s sersstonsesssoraresorse ranmasssssassessasssssassasnnsses O s K s 1,995,000
Other (specify):  Research and development and sales and marketing expense. s O s 0
.............. Os [ s
COMMN TOUALS ...ttt ee et e ses st sen s eessacasssnsensnnensemsenansensnenens L] X s 1,595,000
Total Payments Listed (column totals added).........ccoooieer i B s 1,995,000
[ D. FEDERAL SIGNATURE s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Date

American TeleCare, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
(ieorge Boyadjis Executive Vice President, Chief Financial Officer, Corporate Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of 6
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b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in respense to Part C - Question 4.2 This
difference is the “adjusted gross proceeds 10 the ISSUEE.™.......ccocvmvrcon s

5 1,995,000

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Dircctors, & Payments to
Affiliates Others
SEIALIES AN FELS c.ucrrirusrreirrsrassesesersssorsssrscsstsessesasemsasssssetset s ses sessesssestsassersesres et ensresrsse Os s 0
PUPCHASE OF A ESIALE ..........ervvemerereecerersrsrssssssssssosessesesessstmse sesessessessssasamssssssestssmens socesessten s Os O s
Purchase, rental or leasing and instaltation of machinery and equipment...........ovvevacecrneen. Os O s
Construction or leasing of plant buildings and fRCHIIES......cou e rvnnseescnssssmsesssnsenssscssssssennes 0Os s 0
,Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TIIETBER) v v rscrereesssesnasesssssrnasssessasessenmssssessesssshsessas sosessessossasanenss susssnsesssesasessessmsense ressasemseasseraas Os s 0
Repayment of INdebIEdness ....... ..o reere s st ss s sssssssasessosbase st sanesorios s s 0
WOTKING CAPIAL .ovvveoeeceese e sreessaeesrecesemsesrmsseseresnernemesseseon Os $ _ 1,995000
Other (specify):  Research and development and sales and marketing expense. O s 7 s 0
.............. ds $
COMINI TOLAIS c...ceocerescn it reeccrrart e ssscsrrreseressesessrssrers raseasersase seramesssrenas e Eassseaneasesas rotasseans Os $ 1,995,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date / /
American TeleCare, Inc. M g, /Qﬁ,&7

Name of Signer (Print or Type) Title of Slgncr (Print or T
George Boyadjis Executive Vice President, Chief Financial Officer, Corporate Secretary and Treasurer
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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